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in, "It pays," — in reputation, bringing pupils, patients, etc. Second, 
the combination of hospital and training school superintendent in one 
person tends to minimize this responsibility, both in its appearance 
to the superintendent and in her translation of it to her board, 
especially if the financial problem is difficult. Third, we do not 
inculcate in our pupils a sufficient appreciation of what this responsi- 
bility is, so that she often carries the "good enough for me is good 
enough for them" attitude into her association with the public. 
Fourth, we need more uniform laws, more inspection of training 
schools in all states, more careful selection of state board members, 
if possible, and greater responsibility in accrediting schools. Fifth, 
this is the psychological moment in nursing, we must be careful that 
our placing of responsibility on the laity does not at the same time 
put too much emphasis on lay help, and give the control of the pro- 
fession into their hands. Sixth, we, through our associations and 
leagues must get the proper information to the hospital trustees, the 
medical profession and the public. All of which means deeper, more 
practical and closer work, so that the light from within may lighten 
the world as to our mutual responsibilities. 



SOME EXPERIENCES IN ACTIVE SERVICE-FRANCE 

By Grace E. Allison, R.N. 

Cleveland, Ohio 

PART II 

(Continued front page 272) 

The sound of the awakening bugle performed its function well. 
Nurses in white uniform were soon seen hurriedly passing back and 
forth through the narrow corridors of the dormitory and in and out 
of small rooms separated by single board partitions. A few boxes 
here and there and some neatly stacked bedding were the only evi- 
dences of furniture remaining after the exit of the British nurses, 
whose army regulations had obliged them to take their complete outfit 
with them. 

In the American Expeditionary Force, the nurses' quarters are 
equipped by the United States Government, but our Unit, being in the 
service of both Armies, found itself temporarily unprovided for. This, 
however, was speedily remedied by the British Government, which 
was very generous in supplying everything possible for our comfort. 

The bugle call was soon followed by breakfast in the "mess," 
consisting of sardines, bread and butter, jam and coffee, each nurse 
receiving her allotted ration. The mess-hall was much more attract- 
ive than one might suppose from the bare wooden walls and cross- 
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beam ceiling. The highly polished floors were covered with plain 
brown linoleum. Eight large windows, with pretty chintz draperies, 
and large white-covered tables contributed much toward the bright 
and homelike appearance of the room. 

Following our arrival, orders were received that one-half of our 
Unit was to be inoculated with paratyphoid serum. This left us with 
only thirty nurses to be used on the wards. The next day the rest 
of our number received the treatment, and as the serum left a marked 
reaction, every member of the unit underwent considerable discom- 
fort for forty-eight hours or more. Various other difficulties encount- 
ered us at the outset of our new experience. For example, in the re- 
placement of a British by an American personnel, British orderlies, 
who had been assigned to our mess, were ordered to report to other 
areas. According to regulations, American orderlies were permitted 
to cook for officers and men only, so that we were obliged at once to find 
somebody elsewhere to do our cooking. This was a formidable under- 
taking as our knowledge of the language was limited and we were quite 
unfamiliar with the city. Luckily, however, we chanced upon a 
French woman whose patriotism led her to agree to come to us and 
she remained throughout the one and a half years of our sojourn, a 
faithful and invaluable member of our household. 

The hospital was planned with much ingenuity and forethought 
for the well-being of both patients and nurses. Our quarters consisted 
of five long wooden huts, each accommodating eighteen nurses, and 
several small, canvas-covered Armstrong huts, each accommodating 
two or four nurses. An interesting feature of the plan was the night 
nurses' or "Red-curtained Hut," the red curtains being cleverly ar- 
ranged to shut out the light and to serve as partitions in such a way 
as to insure more restful sleep for the tired night nurses. Outside 
our quarters the grounds were green and well kept. Altogether we 
were able to develop a very pleasant home life. In our cheerful living 
room, with its chintz-covered wicker furniture, piano, and abundance 
of fresh flowers, afternoon tea was served daily. At that social hour 
we have frequently had the privilege of entertaining distinguished 
guests. 

The inconveniences, which are part of the rigors of war, were 
accepted in a commendable spirit. The shortage of fuel, both for 
heating and cooking purposes was perhaps the cause of the most severe 
personal discomfort we encountered. For heating the nurses' quar- 
ters, we were allowed one pint of kerosene oil per room, every other 
day. This meant a degree of real suffering because such a meager 
allowance gave us only a very moderate amount of heat for about two 
hours out of the twenty-four, the rest of the time there was no possible 
way of keeping warm. During the severe weather, we found it 
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necessary to use the water from our hot water bottles for bathing 
purposes in the mornings, the water pipes being so openly exposed, 
were solidly frozen. It required a little experience before we were 
reconciled to the use of this water for cleansing our teeth, but many 
things must be adjusted while in active service. 

The hospital accommodated 1250 patients, with an emergency 
expansion for an increase of 350. The Medical Division extended to 
the right of the space occupied by the hospital, and there had been 
built ten large huts (each with about forty beds) standing in pairs 
parallel to the adjacent buildings with a potato patch between. Pota- 
toes were very scarce, so that every available bit of land was used 
for their cultivation. In the center of the grounds and running be- 
tween two avenues, stood the large administration block, operating 
room pavilion, patients' recreation hall, patients' mess hall and 
quartermaster's department. To the left was situated the Surgical 
Division, ten huts similar to those of the Medical Division and in 
addition, fourteen tents of various sizes. Water had been piped into 
the operating-room pavilion and it was heated by a small stove, while 
sterilization was accomplished by the use of oil stoves called "Primeis 
Burners," which burned by means of air pumped by a hand siphon 
over a kerosene receptacle below. They were very effective in pro- 
ducing the necessary degree of heat, but were exceedingly difficult to 
keep in order. The operating room pavilion was of sufficient size to 
hold six operating tables, and was connected with a well equipped 
x-ray room. This department was a busy one. During the pressure 
of a drive, the work would be continuous, night and day, sometimes 
for a period of three weeks and over. As all wounded were infected, 
it was necessary that operations be performed expeditiously and with 
the utmost skill. The average number performed in twenty-four 
hours often reached one hundred or one hundred and twenty-five. 

The important part played by the hospital recreation hall at the 
front has been well attested and cannot be over-emphasized. The one 
at the disposal of our patients was well equipped by the British Red 
Cross Society, and was spacious and well lighted. A stage was built 
at one end with scenes and a curtain, painted by a member of our 
Unit. Reading tables, writing desks, games, newspapers, books and 
magazines were there to be enjoyed at any hour of the day. Con- 
certs, conducted by the camp orchestra, and amusements of various 
kinds were frequent in the evenings and these fulfilled the double 
function of affording much needed relaxation for everybody and also 
of bringing out much latent talent and originality, both dramatic and 
musical. 

Another interesting phase of the hospital activities was the 
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patients' mess hall. Its fine organization, efficient management and 
good food have no doubt been responsible for much of the success 
achieved in restoring the men to health. At the meal hour, "walking" 
patients, as they were called, received their tickets and filed into the 
hall, clad in their blue "convalescent" suits, the tables accommodat- 
ing one hundred and twenty at each sitting, when filled to capacity. 
The food was wholesome, well prepared and attractively served and 
was apparently enjoyed by the patients, who rarely made any com- 
plaint. The menus were planned by the dietitian of the Unit 
who also supervised the preparation and looked after the general dis- 
tribution of food throughout the camp. Food was rigidly accounted 
for. 

The general kitchen was adjacent to the patients' mess hall and 
was considered to be one of the most attractive kitchens in any of 
the army hospitals. Fresh meat was provided every day and, in gen- 
eral, the food compared very well with that provided for the patients 
in our civil hospitals. To ensure warm meals for the patients, a novel 
device in trays was used, each tray having a hot water receptacle in 
the bottom. The commissary department of our hospital suffered 
great inconvenience and loss of time in having no conveniences 
for carrying the food from place to place other than by hand. Tea, 
the popular drink of the British Tommy, was carried in large pails 
and was distributed to the patients in quart bowls, an allowance which 
seemed too moderate for the thirsty men who, at times, suffered much 
privation from their inability to secure safe drinking water at the 
front. 

The wards for the care of the hospital patients in the British 
Army were practically all arranged after the same plan. The ward 
proper has ample room for the accommodation of forty patients, with 
sufficient space in the middle of the room to permit of all necessary 
traffic, such as bearing stretchers, wheeling dressing carriages, etc. 
Here, too, the British have seen to it that the wards receive plenty of 
air and sunlight from the generous supply of windows. The iron beds 
are painted black with a short head and foot piece, which are so at- 
tached to the legs of the bed as to permit of their being doubled under, 
thus making a flat surface, which may be conveyed easily from place to 
place. The beds have very comfortable springs and mattresses, a 
luxury much appreciated by patients arriving from the front. The 
sheets are made one hundred and five inches long, which permits 
their being folded back over the blanket at the top of the bed and 
also folded uppermost at the foot of the bed for a distance of about 
one foot. The advantage of this is that when a sheet is soiled at the 
top, by coming in contact with the patient's food, it may be reversed, 
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which would provide a clean space at the head of the bed and prevent 
the soiled part, still turned uppermost at the foot, from coming in 
contact with the patient's feet. This device is necessary, not always 
because of the shortage of the supply of linen, but because of the great 
difficulty experienced in getting the laundry work done. In many 
places in France the laundry is done on the stones at the edge of a 
creek. Hot water seemed almost impossible to obtain on account of 
the lack of fuel. The laundry at this hospital had to be transported 
by means of two large army trucks for a distance of forty miles and 
it was necessary to wait one week for its return. 

The British Red Cross Society supplied such necessary articles 
of equipment as were not included in the standard equipment for the 
Army Base Hospital. These supplies were requisitioned at regular 
intervals by the Chief Nurse or "Matron," as she was called, and ap- 
proved by the Commanding Officer as well as the D. D. M. S. (Deputy 
Director Medical Service) of the district. A small room was at first 
used, which was adjacent to the Matron's office; this was an inter- 
esting place with its shelves and boxes filled and emptied regularly 
with soap, tooth brushes, treasure bags for the Tommies' belongings, 
buttons, wash cloths, sweets, cigarettes, socks, gowns, binders, games, 
books, stationery, small pillows, and various other necessities. Here, 
too, were assembled during a drive, vast quantities of made-up 
surgical dressings, gowns, mortuary sheets and such articles as might 
become exhausted from the general army supply. 

Recently the American Red Cross has established stores in this 
district from which supplies not obtainable through regular channels, 
were given to the American hospitals. They also supplied tobacco, 
cigarettes and many needed articles for the American soldiers who 
occupied approximately one hundred and fifty beds, constantly. 

To the far corner of the base was situated a small building in 
front of which was a mound surrounded by flowers, and an ivy vine 
which climbed up over the windows. A narrow pathway led into 
a vestibule which opened into a small mortuary. The board walls 
had been painted white against which rested an altar covered 
with a suitable cloth made by one of the nurses. Here fresh flowers 
were placed regularly and the framed picture, interpreting "Peace 
in Death," added to the solemnity of the room. Here many of our 
Tommies and our American boys have found rest from the days of 
battle. Burial services were conducted in the small chapel within the 
cemetery grounds, one quarter of a mile distant. Here, every after- 
noon, several rough coffins were brought, each carried on the shoulders 
of eight British or American boys and carefully lowered into a deep 
trench, where three coffins were placed, one upon the other. Often 
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some one relative had arrived from England and stood alone in her 
grief, except for the nurses accompanying her, who shared her sor- 
row. Silently within, the Chaplain then completed the service. The 
three volleys were shot as one, and the sounding of the "Last Post" 
penetrated into the depths of the soul. The aching of the heart is too 
deep for tears. This is one of the realities of war, the one which to 
some looking on, will leave its deepest and most lasting contribution. 

( To be continued) 



ENTERTAINING TUBERCULOUS PATIENTS 

By Louise C. Schneider 
Howell, Michigan 

Sufficient recreation should be provided for the patient during 
his stay at the sanatorium or the tuberculosis hospital. It should not 
be made too prominent a feature, but it should serve to fill in the time 
especially at the end of the day when the routine of the sanatorium 
treatment has had its due. 

Recreation, like exercise, needs to be carefully supervised, ac- 
cording to the resistance of the patient to autoinoculation, accord- 
ing to his temperature and also his mental characteristics. Ade- 
quate and suitable recreation must be provided, such as is essential 
to promote the mental contentment which assists so much in his re- 
covery and which allows a relaxation from the somewhat monotonous 
routine of treatment. 

The long period of convalescence in most cases of tuberculosis 
is one in which the patient feels in excellent health, long before health 
is really established; hence the need for social activity so that the 
patient may be induced to persevere in the treatment. Most authori- 
ties consider that the intermingling of patients of both sexes, under 
supervision, in a sanatorium, is the most successful method and the 
most normal one. 

Books offer a splendid pastime; even catalogues from mail- 
order houses offer cheap and satisfactory amusement, especially to 
children and to adults with eye-sight too weak for continual reading. 
Women patients enjoy needle work, particularly crochet work that 
can be done in a reclining position. Even bed patients profit by ten or 
fifteen minutes of crocheting, several times a day. It gives vent to the 
excessive nervous energy of hands and brain without over-taxing 
the patient's strength or raising the temperature. 

Puzzles are an excellent amusement for bed patients, especially 



